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Objective: This study examines patient- and facility-related determinants of
satisfaction with inpatient mental health services. Methods: A random sam-
ple of veterans discharged from Department of Veterans Affairs inpatient
units with primary diagnoses of a psychiatric or substance use disorder
(N=13,574) were mailed a 73-item questionnaire that addressed aspects of
their recent hospital experience. Multiple regression analysis was used to
evaluate the relationship between patient and hospital characteristics and
both the likelihood of responding to the survey and aspects of satisfaction
measured by 14 subscales. Results: A total of 4,968 veterans, or 37 percent,
mailed back responses to the quéstionnaire. Respondents were older than
nonrespondents and were more_likely to be white and married and to have
nonpsychotic disorders other than substance use disorders. The strongest
and most consistent predictors of satisfaction were older age and better self-
reported health. Longer length of stay was also associated with greater sat-
isfaction on a majority of subscales. Findings among female and minority
veterans were mixed across measures. Large facilities and facilities that spe-
cialize in mental health treatment had lower levels of satisfaction than oth-
ers. Patient characteristics accounted for more of the variance in satisfaction
than did facility characteristics. Conclusions: Older and healthier patients
reported greater satisfaction with mental health care services. Accurate
comparison of patient satisfaction between facilities requires that adjust-
ments be made for differences in patient characteristics. Large facilities
may need to make special efforts to personalize their services. (Psychiatric
Services 48:1553-1561, 1997)
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onsumer satisfaction with
C health care is increasingly

recognized as a major indica-
tor of the quality of health care ser-
vice delivery. Virtually every pro-
posed health care “report card” now
includes an evaluation of satisfaction
with services, along with the evalua-
tion of more traditional aspects of
quality, such as access to services,
the technical quality of care, out-
comes, and costs {I-4). However,
studies of patient satisfaction in psy-
chiatry have been limited by small
numbers of patients; use of single,
unidimensional measures; lack of
mechanisms for assuring anonymity
of patients” evaluation of their treat-
ing clinicians; absence of demon-
strated reliability and validity; and
low response rates (4).

Providing “excellence in service as
defined by customers” was recently
identified as 2 major mission goal for
the Veterans Health Administration
(VHA) of the Department of Veterans
Affairs (VA) (5). To promote this goal,
in 1994 VA established a center for
obtaining systematic consumer feed-
back (6). Data gathered by this center
have been augmented and systemati-
cally incorporated into VA's National
Mental Health Program Performance
Monitoring System (7,8).

The study reported here presents
data on patient satisfaction from a
sample of recently discharged VA in-
patients with primary psychiatric
and substance use disorders. We
used data from a mail survey to ex-
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amine four phenomena: the magni-
tude and type of nonresponse biases,
the internal-consistency reliability
and intercorrelation of 14 different
satisfaction subscales, patient charac-
teristics that are associated with satis-
faction on these scales, and the influ-
ence of selected hospital characteris-
tics on satisfaction.

Methods

Sample

The sample for this study was ran-
domly drawn from inpatients who
were discharged to the community
from VA medical centers between
June 1 and August 31, 1995. The
sample was selected to target 175
medical, surgical, and psychiatric pa-
tients from each VA hospital, with the
goal of obtaining a sample of 105 re-
sponses from each service at each fa-
cility (9). The sampling frame was
based on discharge abstracts in VA's
decentralized hospital computer pro-
gram, a local computerized workload
database at each VA hospital. Data
from these local databases are com-
piled to form the national patient
treatment file, a comprehensive dis-
charge abstract file of all episodes of
VA hospital care. .

We obtained data from. these files
on the age, gender, race, marital sta-
tus, receipt of VA compensation pay-
ments, primary diagnosis, and length
of stay for all patients in the sampling
frame. The descriptive data (but not
patients’ names) were linked with
codes on each returned question-
naire. The subsample used in this
study included veterans with a prima-
ry psychiatric or substance use diag-
nosis (ICD-9 codes 280.00 to 310.99).

Survey methods

Data were collected using a mail
out-mail back methodology. A preno-
tification letter was sent out one week
before the actual survey to each vet-
eran. The questionnaire was sent out
with a cover letter from the director
of VHA's National Customer Feed-
back Center (the second author) and
VHA's undersecretary for health as-
suring respondents that their re-
sponses would not be linked to their
names and would not affect eligibility
for VA benefits in any way. Two fol-
low-up contacts consisted of a post-
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card reminder and, if that did not re-
sult in a response, a repeat mailing of
the entire questionnaire (9).

Questionnaire
The questionnaire consisted of 73
questions, 60 of which were used in
this study. The first part, which was
not specific to mental health treat-
ment, consisted of ten subscales with
a total of 41 questions evaluating sat-
isfaction with hospital care. The ques-
tions were derived from a question-
naire developed by the Picker Insti-
tute of Boston (10,11).

Nine of the ten subscales asked
about specific problems that may

.

The mail
questionnaire
enbhanced respondents’
assurance of anonymity,
compared with earlier
studies in which the
questionnaires were
administered on site

or by telephone.
[

have occurred during the most recent
hospitalization; they assessed coordi-
nation of care among providers, open
sharing of information with the pa-
tient, timeliness and accessibility of
services, courtesy of staff, emotional
support, attention to the patient’s
preferences and to involving the pa-
tient in decision making, quality of
family involvement, physical comfort
and attention to physical needs, and
help with the transition from the hos-
pital to outpatient status. The tenth
subscale evaluated general satisfac-
tion with hospital care.

The second part of the question-
naire consisted of four subscales with
a total of 19 questions focusing on sat-
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isfaction with mental health care; it
was to be completed only by those
who had received such care. Twvo of
the subscales, totalling nine items,
came from the short form of the Ward
Atmosphere Scale, a social-climate
scale widely used to assess mental
health treatment environments (12).
These two subscales assess involve-
ment among patients and staff, or the
sense of energy and engagement on
the unit, and practical problem orien-
tation, or the degree to which empha-
sis is placed on solving real-world
problems. .

A third subscale consisted of five
items extracted from the Working Al-
liance Inventory (13) to evaluate the
quality of the working, or therapeutic,
alliance—the relationship between
the patient and the patients’ primary
clinician, defined as “the person you
thought of as your main clinician dur-
ing the past year.” The alliance items
address issues such as the extent to
which the patient felt the clinician
understood the patient’s problems,
shared the patient’s goals for treat-
ment, and was dependable. The five
items were selected because they
were highly correlated with the entire
scale (r=.65 to .74) and because they
represent the scale’s three main di-
mensions—agreement on tasks, agree-
ment on goals, and affective bond
(14). A final four-item subscale con-
sisted of questions about general sat-
isfaction with inpatient mental health
services—for example, “Did VA
[mental health] services help vou
with your problems?” (A copy of the
questionnaire is available from the
first author.)

Responses were coded into ordinal
scales with 0 representing the least
satisfaction and 1 the greatest satis-
faction. Thus if an item had five re-
sponse levels, they would be coded
from 0 to 4 and divided by 4. Subscale
scores were compiled by averaging
single-item scores.

Hospital data

Questionnaires were obtained from
patients at 135 VA medical centers, a
mean*+SD of 37.9%19.3 responses
per medical center. These patient da-
ta were supplemented by measures
reflecting key structural characteris-
tics of each hospital derived from VA's
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cost distribution report, a national
hospital-specific, program-by-pro-
gram summary of all VHA expendi-
tures and staff allocation.

The data from the cost distribution
report used in this study included
measures of the size of the medical
center, such as total number of full-
time-equivalent employees; mea-
sures of the relative emphasis on in-
patient mental health care, as con-
trasted with inpatient medical-surgi-
cal care, such as the percentage of all
inpatient expenditures devoted to
mental health care; and measures of
the center’s academic emphasis, such
as the percentage of inpatient mental
health expenditures allocated to sup-
port research and education, exclu-
sive of research grants and contracts.

Analysis
Bivariate and multivariate analyses
were used to identify predictors of re-
sponse to the questionnaire and to
identify potential biases in the re-
spondent sample. Next, Cronbach’s
alphas were used to evaluate the in-
ternal-consistency reliability of each
of the 14 subscales.
Third, a correlation matrix was ex-
amined to evaluate the level of redun-
dancy among the 14 subscales. Final-
ly, a series of multivariate models was
constructed to examine the relation-
ship between various patient charac-
teristics (such as age, gender, race,
marital status, and diagnosis) and
medical center characteristics (such
as size, mental health emphasis, and
academic empbhasis) and each of the
14 satisfaction subscales, adjusting for
the influence of other factors.

Results

Sample characteristics -

Altogether 13,541 patients who were
discharged with primary psychiatric
or substance use diagnoses were sent
questionnaires. A total of 4,968 pa-
tients (37 percent) responded. Table
1 presents data comparing respon-
dents and nonrespondents. A multi-
variate analysis comparing respon-
dents with nonrespondents, adjust-
ing for other factors (multiple
R?=.07, p<.001), showed that re-
spondents were older (beta=.10,
p<.001) and more likely than nonre-
spondents to be female (beta=.029,

Table 1

Characteristics of patients with psychiatric and substance use diagnoses dis-
charged from Veterans Affairs (VA) inpatient units from June 1 to August 31, 19953,
who did and did not respond to a survey on their satisfaction with the hospital ex-

perience
Respondents  Nonrespondents
Characteristic N % N % © df p<
Gender ) 591 1 .05
Male 4,959 951 8,022 96.0
Female 256 4.9 337 4.0
Race 20433 3 .001
White 3,766 722 5,339 63.9
Black : 1,024 196 2,593 31.0
Hispanic 303 5.8 276 3.3
Other 122 23 151 1.8
Marital status
Married 1,903 36.5 1,781 213 37446 1 .001
Divorced or separated 2,009 385 3,776 452 5806 1 .001
VA compensation 9645 2 .001
No VA compensation for a
service-related illness 2,301 441 4,407 527
Disability rating of 50 per-
cent or more 1,272 244 1,782 21.3
Disability rating of less
than 50 percent 1,642 315 2,170 26.0
Diagnosis
Schizophrenia 1,173 225 2211 26.5 2687 1 .001
Major affective disorder 1,044 200 1269 152 5317 1 .00l
Posttraumatic stress disorder 818 15.7 738 88 14876 1 .001
Aleohol abuse or dependence 883 169 1,786 214 3997 1 .00l
Drug abuse or dependence 283 4.6 859 103 14108 1 .001
Other! 1,059 203 1,496 17.9 1221 1 .001

! Includes genex;alized anxiety disorder, dysthymia, and personality disorders

p<.001), Hispanic (beta= .026,
p<.001), and married (beta= .121,
p<.001). Respondents were also
more likely than nonrespondents to
receive VA compensation for illness-
es related to their military service
that gave them a disability rating of
50 percent or more (beta=.045,
p<.001) and to have a diagnosis of
major affective disorder (beta=.286,
p<.001) or posttraumatic stress dis-
order (beta=.069, p<.001).

Respondents were less likely than
nonrespondents to be black (beta=
-.067, p<.001)and to have a primary
diagnosis of alcohol abuse or depen-
dence (beta=-.045, p<.002) or drug
abuse or dependence (beta=-.035, p<
.001). Patients were also less likely to
respond if they had been hospitalized
in large medical centers (beta=
—-.039, p<.001) and in medical cen-
ters that devoted a high proportion of
inpatient resources to mental health
programs (beta=-.032, p<.001) or
were more academically oriented
(beta=-.041, p<.001).

PSYCHIATRIC SERVICES ¢ December 1997 Vol. 48 No. 12

The mean=+SD age of respondents
was 50.5+11.7 years, compared with
47=x11.4 years for nonrespondents, a
significant difference (t=16.5, df=
10,611, p<.001). As one would ex-
pect in a veteran sample, the great
majority of respondents—95 per-
cent—were male. The racial compo-
sition of the respondent group was 72
percent white, 20 percent black, 6
percent Hispanic, and 3 percent oth-
er ethnicities. Only 37 percent were
married; 39 percent were separated
or divorced, 22 percent had never
married, and 3 percent were wid-
owed. Altogether 78.5 percent had a
primary psychiatric diagnosis, and
21.5 percent a substance use diagno-
sis (see the detailed diagnostic break-
down among respondents in Table 1).

Thirty-two percent of the respon-
dents received VA compensation for
illnesses related to military service
with a disability rating of 50 percent
or more, 24 percent received VA
compensation for a service-related ill-
ness with a disability rating of less
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Table 2

Internal consistency and correlation between subscales of the patient satisfaction questionnaire

Internal Correlation®

Subscale and number consis-
of iterns in subscale tency! 1 2 3 4 5 6 7 S 9 10 11 12 13
Satisfaction with overall
hospital care
1. Coordination (four) .61 1.00
2. Information (six) .76 0.66 1.00
3. Timeliness and
access (three) .68 066 0635 1.00
4. Courtesy (four) 82 071 072 075 1.00
5. Emotional support
(five) .84 0.67 080 0.68 0.77 1.00
6. Respect for patients’
preferences (three) .80 066 070 066 075 074 100
7. Family involvement
(two) 72 046 0.52 0.45 048 0.55 0.49 1.00
8. Physical comfort
(five) 73 036 045 -0.38 042 048 045 034 1.00
9. Transition from
hospital (six) 87 053 0.65 0.52 0.59 0.68 060 053 046 1.00
10. General satisfaction
(three) 12 0.64 0.63 0.62 0.70 0.68 0.72 046 041 058 1.00
Satisfaction with mental
health care
11. Involvement of staff
and patients (five) 83 045 052 046 050 057 053 039 038 051 052 1.00
12. Practical orientation
(four) 73 036 045 035 040 049 041 034 034 050 040 0.69 100
13. Therapeutic alliance
(six) .92 042 048 041 045 051 043 036 031 049 041 048 044 1.00
14. General satisfaction .
(four) .66 052 058 051 057 063 060 046 040 062 038 057 051 054

I Cronbach’s alpha L
2 Pearson’s r

than 50 percent, and 44 percent did
not receive VA compensation for a
service-related illness. On a global
health status measure asking respon-
dents to rate their current health as
poor, fair, good, very good, or excel-
lent, the average score was 2.3+1.07,
a rating just above “fair.” The average
length of respondents’ hospital stays
was 23.3%71.4 days, compared with
22.1%42.2 for nonrespondents, not a
significant difference.

The medical centers had an aver-
age of 1,192x730 full-time-equiva-
lent (FTE) employees, with a range
from 385 to 3,811 employees. The
centers expended an average of 17.3
percent=*12.2 percent of inpatient ex-
penditures on mental health pro-
grams (range=4.4 percent to 56.9
percent). An average of 6.9 per-
centx3.7 percent of mental health
program funds were spent on educa-
tion and research (range=1 percent
to 36 percent).
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Subscale characteristics

As Table 2 shows, all but two of the
14 subscales met the criterion for in-
ternal-consistency reliability of .70
on Cronbach’s alpha (15). Correla-
tions between subscales were mod-
erate to strong; Pearson’s r ranged
from .34 to .80. Of 91 paired correla-
tions between subscales, only nine,
or 10 percent, had a correlation of
more than .70, the standard level for
moderate redundancy (15).

Patient characteristics

and satisfaction

Tables 3 and 4 show the results of an
ordinary least squares multiple re-
gression analysis of the relationship
between patient and hospital charac-
teristics and satisfaction. Table 3
shows results for the ten measures of
satisfaction with hospital care, and
Table 4 shows results for the four
measures of satisfaction with mental
health care. The tables shows stan-
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dardized multiple regression coeffi-
cients, which reflect the strength of
association of each predictor with
the satisfaction subscale listed at the
head of the column, after adjusting
for the effect of all the other factors
in the model. Multiple R? for the
models shown in the tables ranged
from 5 percent to 15 percent, show-
ing that the models explained a mod-
est proportion of the total sample
variance in satisfaction.

Examination of standardized re-
gression coefficients shows that one
demographic characteristic (age)
and one clinical characteristic (glob-
al health) were associated with
greater satisfaction and-were highly
statistically significant on all 14 sub-
scales. This finding replicates that of
Cleary and associates (11), who used
an earlier version of this instrument
in a study of a national sample of
U.S. hospitals.

In addition to these striking find-
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Table 3

Standardized multiple regression coefficients showing relationships between patient and hospital facility characteristics and
patients” satisfaction reported on ten measures reflecting aspects of hospital care

Satisfaction measure

Timeli- Emo- Respect Family  Physi- Transi- General
Coordi- Infor- nessand Cour- tional for patients’ involve- calcom- tion from satis-
Characteristic nation! mation? access®  tesy* support’ preferences® ment”  fort® hospital®  faction!®
Age .ll*** _ll*** ‘09*** Og%** .13*** ‘15*** ~14*** 14*** .09*** ‘15***
Female -03* -.04* —.03* -.03* -.04%
Black —-05%*  03* L08***
Hispanic .04*
Married .04* 04* 04*
Divorced or separated —.05%*
VA compensation
Disability rating of
less than 50 percent —.04%  -.04% —.04**
Disability rating of
50 percent or more —.04** —.04%*
Diagnosis
Major affective disorder ~ .04*
Schizophrenia 06%* .04* .04* 05%* 06***
Posttraumatic stress
disorder .04* L06** 05%*  .06** 05%* .04*
Alcohol abuse or de-
pendence .04* .04* .04* 05%* 05%*
Drug abuse or de-
pendence 05* 04*
Global health status B0*** J1k*x 30*** B33¥xE - JPkxk 2Q¥kk 23¥¥* ] 4¥ 28%** BL¥E*
Length of stay (natural log) .05%* L06% ** 04** .05%* —Q7*xx 04%*
Facility size —.04* —~.04** —.05** -.03*
Percentage of resources
for mental health care —.05%* . 05%** _(05%* —.05%* _(Q5*%*¥* _Q7*** —06¥*¥*  _06¥*¥*  _Q5*¥k  _(TFF*
Percentage of mental
health care resources for :
education and research ~ —.04** ~ —.04* —.04%

1N =4,868 respondents (F=31.87, df=18, 4,849, p<.001; R*=.10

=1
~

2N =4,966 respondents (F=33.89, df=18, 4,847, p<.001; R?*=.112)
3N=4,866 respondents (F=32.17, df=18, 4,847, p<.001; R*=.107)

(
(
(
4N'=4,965 respondents (F=37.88, df=18, 4,848, p<.001; R?=.118
5N =4,866 respondents (F=36.71, df=18, 4,865, p<.001; R®=.120
6 N'=4,864 respondents (F=35.03, df=18, 4,845, p<.001; R>=.115
“N=4837 respondents (F=26.17, df=18, 4,818, p<.001; R2=.089
8 N'=4,836 respondents (F=14.46, df=18, 4,819, p<.001; R*=.051
9N =4,860 respondents (F=28.25, df=18, 4,841, p<.001; R>=.095

( 2

10N =4,868 respondents (F=41.13, df=18, 4,849, p<.001; R*=.132)

*p<.05
**p<ol
*+*p<.001

ings for older veterans, female veter-
ans reported less satisfaction than
male veterans on seven subscales.
This finding might be a reflection of
the extreme minority status of female
veterans in the predominantly male
VA system (16), but it also replicates
the results of a similar survey of a na-
tional sample of non-VA hospitals
(10). However, female veterans re-
ported more satisfaction than male
veterans on the measure of therapeu-
tic alliance, which addresses relation-
ships with the primary treater.

Blacks reported less satisfaction,
compared with whites, on the sub-

scale measuring courtesy, but they re-
ported more satisfaction than whites
on subscales measuring the four vari-
ables of emotional support, physical
comfort, involvement, and practical
orientation. Hispanic veterans also
had mixed responses. They were
more satisfied with physical care and
practical orientation, but less satisfied
with general mental health care.
Married veterans reported more
satisfaction than those of other mari-
tal statuses on several subscales mea-
suring relationship-related variables,
including courtesy, emotional sup-
port, and therapeutic alliance. Mar-
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ried veterans also reported more sat-
isfaction on the subscale measuring
general satisfaction. Veterans who
were divorced or separated reported
less satisfaction than other veterans
on the family involvement scale, per-
haps because their treatment was re-
lated to disappointments in the area
of family life.

Clinical characteristics

and length of stay

Consistent with the finding that vet-
erans who rate their health as poor
are less satisfied with services than
others, veterans who were disabled
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Table 4
Standardized multiple regression coefficients showing relationships between patient and hospital facility characteristics and
patients” satisfaction reported on four measures reflecting aspects of mental health care

Satisfaction measure

)

Involvement of Practical Therapeutic General

Characteristic staff and patients! orientation® alliance® satisfaction*

Age 19ERk OT*** 0B*** 1R

Female -.03* 04% -.03*

Black 06*** O7***

Hispanic 0p*** -.03*

Married 04*

VA compensation '

Disability rating of less than 50 percent —.03*
Disability rating of 50 percent or more —.04* 06***

Diagnosis ' :
Major affective disorder 06%** OTH**
Schizophrenia 10xx* 04* L09***
Posttraumatic stress disorder 09 ** - 09 ** Q7*** 08***
Alcohol abuse or dependence .04* 10xx*

Drug abuse or dependence .04* STH**

Global health status QTH** 2px** DS X

Length of stay (natural log) 10 ** L1Qkx* 05** 12%x*

Facility size ~-.04*

Percentage of resources for mental health care —.05%* -.03%

Percentage of mental health care
resources for education and research —Q7Hx*

1 N=4,356 respondents (F=30.50, df=18, 4,337, p<.001; R?=.112)

2 N=4,261 respondents (F=26.19, df=18, 4,242, p<.001; R*=.100)

3 N=4,218 respondents (F=17.92, df=18, 4,199, p<.001; R?=.071)

+ N=4,488 respondents (F=43.57, df=18, 4,469, p<.001; R?>=.149)

*p<.05
**p<.01 N
<001 3

by illnesses related to their military
service and who were likely to be
sicker than other veterans reported
somewhat less satisfaction than veter-
ans without service-related illnesses
on several measures. In contrast,
those with a diagnosis of schizophre-
nia reported more satisfaction than
the diagnostic reference group con-
sisting of veterans with nonpsychotic
psychiatric disorders other than post-
traumatic stress disorder or substance
abuse or dependence. Veterans with
posttraumatic stress disorder and al-
cohol abuse, and to a lesser extent
those with major affective disorder
and drug abuse, also reported more
satisfaction than the diagnostic refer-
ence group.

It is especially notable, in view of
current financially driven efforts to
reduce hospital utilization, that
longer length of stay was associated
with higher levels of satisfaction on
nine subscales, and was associated
with less satisfaction only in the area
of help with the transition out of the
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hospital. Long-stay veterans are like-
ly to have a harder time making the
transition back to their communities.
To determine whether these findings
were related to the effect of extreme-
ly long lengths of stay, these analyses
were repeated using data from a sub-
sample of veterans whose length of
stay was less than 40 days. The results
for the subsample were similar to
those for the entire sample.

VA medical center

characteristics

The overall size of VA medical cen-
ters was associated with lower levels
of satisfaction on several subscales
that are likely to reflect the imperson-

al and confusing ambience of large in- -

stitutions: coordination of care, time-
liness and accessibility of services, re-
spect for the patient’s preferences,
and involvement among patients and
staff.

The proportion of funds spent on
mental health—a measure of the em-
phasis on mental health care at each

hospital—was associated with lower
levels of satisfaction on 12 of the 14
subscales. Emphasis on academic ac-
tivities was associated with lower lev-
els of satisfaction on the measures of
coordination of care and the timeli-
ness and accessibility of care.

Discussion
Methodological strengths
and weaknesses
The study presented here successful-
ly addressed most of the limitations
identified in a comprehensive review
of research on patients’ satisfaction
with mental health services (4). Un-
like the small samples in earlier stud-
ies, the patient sample in our study
was large enough to allow meaningful
subgroup analyses. Our study used
multiquestion- scales that measured
diverse aspects of patients’ experi-
ences instead of a single, unidimen-
sional measure.

The mail questionnaire and the
written assurances from high-level
VA managers enhanced respondents’

PSYCHHTRIC SERVICES ¢ December 1997 Vol. 48 No. 12




assurance of anonymity, compared
with earlier studies in which question-
naires were administered by staff on
site or by telephone. In our study, data
on internal consistency and interscale
correlation were obtained to provide
evidence of internal reliability and
concurrent validity across subscales.

Several weaknesses remain. Test-
retest reliability has not been demon-
strated for these measures, and signif-
icant recall biases may have been in-
troduced by the one- to five-month
time lag between the end of the inpa-
tient stay and completion of the sur-
vey. In addition, no validating data
were available on the relationship be-
tween the measures of satisfaction
and such independent criteria as the
technical quality of care or clinical
outcomes.

The most serious limitation of the
study, however, and an important
finding in its own right, is the low
rate of 37 percent for return of the
questionnaires. Two factors are likely
to be responsible for this low re-
sponse rate.

First, although the mail-out-mail-
back method enhances the anonymi-
ty of respondents, it sharply reduces
the likelihood of response, especially
among people who are homeless or
residentially unstable and who are
therefore difficult to contact by mail.
A recent one-day survey of all VA in-
patients showed that 26 percent of
veterans in general psychiatric units
and 50 percent of those in substance
abuse units had been homeless at the
time of admission (17). The survey
also found that homeless veterans
were far more likely than other vet-
erans to have substance use diag-
noses, to be black and unmarried,
and not to receive VA compensation
for service-connected disabilities—
patient characteristics that were
strongly associated with nonre-
sponse to this survey. Residential
and social instability thus appear to
be important potential reasons for
the low response rate.

A second set of factors considered
likely to contribute to the low mail-
in response rate was the cognitive
impairment of psychiatric patients,
especially those with psychotic dis-
orders, and relapses among those
with substance use disorders.

Evaluation studies focusing on
large community samples are in-
evitably forced to chose between
conflicting methodological goals. In
this study the comprehensiveness of
survey data, reflected in the length of
the questionnaire, and efforts to en-
hance anonymity by using the mail-
out-mail-back method are both like-
ly to result in reduced response rates.
Methods selected for use in this
study thus placed a premium on com-
prehensiveness and anonymity at the
expense of the response rate.

=
The findings
that older and less
ill patients were more
satisfied than others
replicate the findings of
a similar study of a
representative national
sample of
nonpsychiatric
patients.

In view of the low response rate
and the concern about recall bias
among psychiatric patients, collec-
tion of data on satisfaction at the time
of hospital discharge may be prefer-
able, especially in surveys involving
patient populations such as the one
in this study. Anonymity could per-
haps be preserved by arranging for
confidential completion of the survey
in an off-ward setting.

Patient subgroups

Although the data-gathering strategy
biased the sample toward the more
residentially and socially stable seg-
ment of the treated population, the
substantive findings on subgroup re-
sponses are of considerable interest
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and importance. It is reassuring that
our most robust findings—that older
and less ill patients were more satis-
fied than others—as well as our ob-
servations of less satisfaction among
female patients replicate the findings
of a similar study conducted on a rep-
resentative national sample of non-
psychiatric patients treated at non-
VA hospitals (10).

Although our findings that older
veterans are substantially more satis-
fied with services than younger vet-
erans replicate those of others (10),
the explanation for this association is
not clear. It scems unlikely that older
patients are treated more attentively
than younger patients, and we are
therefore inclined to attribute this
finding to age-related response bias-
es. Perhaps older patients are more
tolerant and understanding of the dif-
ficulties of health care service deliv-
ery. It is also possible that they are of
a generation that is less demanding
and has more respect for professional
authority.

Although it is often assumed that
female and minority veterans are dis-
satisfied with the services they get
from VA (18,19), our findings for
these subgroups were not consistent-
ly negative. As in studies of non-VA
hospitals (11), female respondents in
our study reported less satisfaction
than male respondents on measures
of general satisfaction, but they also
reported more satisfaction than male
respondents on the measure of their
relationship with the primary treater.
It would not be surprising if female
veterans prefer the care they receive
from VA in the privacy of an office,
compared with the care they receive
in the male-dominated atmosphere
of a VA inpatient unit. This pattern of
responses might also be found in
non-VA settings if other women, like
the female veterans in this sample,
place a greater value on personal care

than on institutional care.

Findings for black and Hispanic
veterans were similarly mixed. For
example, both blacks and Hispanics
were more satisfied than whites in
the areas of physical discomfort and
practical orientation, but blacks felt
they had been treated with less cour-
tesy than whites, and Hispanics ex-
pressed less satisfaction on the gen-
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eral measure of satisfaction with
mental health care. The precise rea-
sons for these patterns are unclear,
but efforts should be made to see if
they are replicable in other VA and
non-VA samples.

Findings for subjective health as-
sessment, primary diagnosis, and
length of stay are also mixed. Patients
who rated themselves as healthier on
a global subjective health assessment
were more satisfied with VA services
than others, suggesting the possibili-
ty that their perceptions of the out-
come of treatment may have influ-
enced their perception of the quality
of service delivery. It seems unlikely
that sicker patients receive poorer
treatment than healthier patients. On
the other hand, patients with schizo-
phrenia, the most disabling mental
illness, reported more satisfaction on
several measures than those with
nonpsychotic disorders, perhaps be-
cause they have used VA services for
long periods of time and have found
them highly dependable.

Although much has been made of
the alleged alienation of Vietnam
combat veterans from the govern-
ment and their dissatisfaction with
VA services (20), patients with post-
traumatic stress disorder,” who are
likely to include combat veterans,
had significantly more positive re-
sponses than other patients on ten of
14 satisfaction measures, more than
any other diagnostic group. During
the past two decades VA has devel-
oped a broad array of specialized pro-
grams for the treatment of posttrau-
matic stress disorder, which have
been found to generate higher levels
of satisfaction than general programs
(21). Specialized programs are also
widely available for alcohol and drug
abuse patients, which may account
for the high levels of satisfaction of
this diagnostic group as well.

Length of stay, which might have
been expected to be associated with
more severe illness and therefore
less satisfaction, was related on nine
measures with greater satisfaction
and on one—help with transition
from the hospital—with less satisfac-
tion. The decline in lengths of stay in
recent vears has been more dramatic
in mental health care than in other
areas of VA health care (22). Psychi-
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atric patients are poorer and more
socially isolated than others (17), and
as a result prolonged hospitalization
may result in more of their needs be-
ing met. Long hospitalization may
also increase the difficulty of making
the transition back to the community
after hospital discharge, as suggested
by the negative relationship between
length of stay and satisfaction in this
area of care.

Hospital characteristics

This is the first consumer satisfaction
study of which we are aware that in-
cluded a large sample of hospitals
from a single health care system and
that therefore permitted examina-
tion of the relationship between hos-
pital characteristics and patient sat-
isfaction. Unfortunately, our mea-
sures of hospital characteristics are
fairly simple. They do suggest, how-
ever, that large, more complex facili-
ties and those that specialize in men-
tal health care are less satisfying than
others. Facilities that specialize in
mental health care often function as
referral centers for other hospitals
and thus may treat more disturbed
patients. Alternatively, the environ-
ment of such hospitals may be more
stigmatizing than that of facilities in
which general medical care predom-
inates.

Satisfaction was also lower—in the
areas of physical comfort and gener-
al satisfaction with mental health
treatment—in hospitals that empha-
sized research and education, per-
haps because responsibility for these
activities distracts staff from focusing
on patients’ needs. More sophisticat-
ed analysis of subtler hospital char-
acteristics, such as organization, staff-
ing, and management style, may
yield additional insights into these
findings.

Use of multiple scales

Our examination of differences in sat-
isfaction across patient subgroups
highlights the value of using multiple
measures in assessing patients” satis-
faction. Although the 14 subscales
were significantly correlated with

each other, they were not so highly

correlated as to be redundant, and
specific subgroups scored differently
on different subscales. The mental

health subscales, and particularly the
measure of therapeutic alliance,
yielded information that would not
have been available from the other
subscales.

Individual hospitals’ performance

The principal reason for conducting
surveys on patients’ satisfaction is to
provide hospital clinicians and ad-
ministrators with information on pa-
tients” experiences with care so that

. problematic aspects of care can be

identified and improved (10,11,23).
Thus it is striking that this study
found numerous significant relation-
ships between satisfaction measures
and patient characteristics. These
findings suggest that differences in
patient mix may have a substantial in-
fluence on patients’ assessment of
their satisfaction independently of
the behavior of hospital personnel.

To further explore this issue, we
conducted two additional sets of mul-
tivariate analyses. In the first set we
included only patient characteristics
as independent variables, and in the
second set we added dummy codes
for the individual hospitals. The aver-
age 2 for the models of satisfaction
with patient characteristics alone was
8.9 percent, suggesting modest pre-
dictive power. When ratings for indi-
vidual hospitals were included in the
model, the r* increased to 14.4 per-
cent. Thus of the total explained vari-
ance—that is, the variance attribut-
able to patient characteristics and to
variation across hospitals—61.6 per-
cent (8.9 percent divided by 14.4 per-
cent) was attributable to patient char-
acteristics.

To further examine this issue, we
compared satisfaction ratings across
the major administrative subunits of
the VA system: the 22 integrated ser-
vice networks (5), which are geo-
graphic areas managed as seimau-
tonomous service delivery units. We
ranked each network by its average
satisfaction score across all 14 mea-
sures in two ways, first with and then
without adjustment for differences in
patient characteristics between net-
works. On average, adjustment for
patient characteristics changed rank-
ings by 3.9 places, with one network
changing from a rank of 15 before ad-
justment to a rank of 5 afterward.
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Thus patient characteristics were
found to influence relative satisfac-
tion ratings. Adjustment should be
made for the impact of these charac-
teristics, or hospital staffs may be held
accountable for satisfaction ratings
that actually reflect differences in
case mix that are beyond their con-
trol.

Conclusions

Assessment of patients’ satisfaction in
large health care systems is both fea-
sible and informative. To avoid the
low response rates we obtained with
the mail-out-mail-back method, stud-
ies should include surveys that are
completed at the time of discharge
from the hospital. Because of the in-
fluence on satisfaction ratings of pa-
tient characteristics that are not un-
der the control of program mangers
or clinicians, adjustment should be
made for differences in these charac-
teristics when comparing hospitals’
performances. Finally, large facilities
and those that emphasize psychiatric
inpatient care may need to make spe-
cial efforts to personalize their ser-
vices. 4 P
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